
YORK COUNTY ARTS COMMISSION
Final Report Fiscal Year 2020
For monies received July 1, 2019 - June 30, 2020
Deadline is Monday, June 22, 2020

Th e purpose of the fi nal report is to provide the York County Arts Commission with a written record of grant-
related activities, accomplishments and challenges that have arisen during the grant term. We use this report for grant 
management, results assessment, impact evaluation and learning. It is important that you adhere to the instructions 
set forth in this document and provide us with all copies of receipts, programs, photographs and information 
requested.
Th is form can be submitted either electronically to Michael.wilcox@yorkcounty.gov or by mail to:

Attention: Michael Wilcox
York County Parks and Recreation
P.O. Box 532, Yorktown, VA 23690 

Date: 

 Name of Organization:  

 Contact Person:   

 Phone: E-Mail:

 Address:         City:      Zip:  

Type of Grant Received:        Project Grant        Challenge Grant 

Amount of York County grant money received $  

Other income sources supporting the project:

Th e grant fund was spent to accomplish: List Specifi c Projects/Performances Separately: 

FUNDING: Did the amount of grant allotted to your organization from the York County Arts Commission 
allow you to achieve the goal of your project? If your project did not receive full amount requested, how did you 
augment the expenses for the project? If you did not use all of the funds provided by the YCAC, please explain.

    



How did you acknowledge the York County Arts Commission for this project?

PROJECT/PERFORMANCE DATE LOCATION

Estimated Number of Total Audience:  __________ 

Approximate Number of York County Served:  __________ 

Estimated Number of Volunteer hours:  __________    

Participants: __________   Performers: __________  

 List materials and supplies purchased with grant funds. TOTAL OF RECEIPTS MUST EQUAL THE 
GRANT AMOUNT. List all expenditures and show proof of ALL purchases.  

Date Expense Receipt from: For: Amount:



Please provide additional comments here:

Attach one copy of all programs, photographs or similar materials from the projects supported by the Arts 
Commission. These items must be attached or included with your final report form. 

_________________________________

Signature  

* DEADLINE FOR THIS FORM TO BE RECEIVED IS MONDAY, JUNE 22, 2020. 
A FINAL REPORT IS REQUIRED FOR CONSIDERATION FOR FUTURE FUNDING. 

FedEx/UPS (Physical) Address:

YORK COUNTY ARTS COMMISSION 
c/o York County Park sand Recreation
5338-G George Washington Mem. Hwy.
Yorktown, VA  23692

USPS Address:
YORK COUNTY ARTS COMMISSION 
c/o York County Park sand Recreation 
P.O. Box 532
Yorktown, VA  23690 
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